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American Women Getting Thinner 


OR many years the public has 
ve: steadily bombarded with 
propaganda on the perils of 
obesity. This propaganda rested on 
certain studies of health and longev- 
ity of persons in the various weight 
groups, which showed an excessive 
proportion of illness and death among 
overweight individuals. This excess 
was due largely to the premature 
development of chronic degenerative 
diseases of the heart, kidneys, and 
circulatory system generally, and to 
diabetes. While underweights were 
found to suffer a higher mortality 
from tuberculosis and pneumonia, 
the degree of excess mortality among 
them was small as compared with 
that arising from degenerative 
diseases among overweights. The 
balance between the adverse and the 
beneficial influences, therefore, was 
entirely in favor of underweights and 
increasingly so with advancing age. 
These sound reasons for keeping 
weight down were further reinforced 
for women by the dictates of fashion. 
How this vogue started is uncertain, 
but it was possibly an indirect result 
of war propaganda for physical fit- 
ness. As a consequence, the athletic 
figure for women became very popu- 
lar, and with the growing influence 


of the motion picture in the past two 
decades on the habits and thinking 
of our population, the craze for the 
slim figure spread by force of the 
example of film actresses. The influ- 
ence of the motion picture is seen in 
the so-called ‘‘Hollywood diet,’’ one 
of the most extreme diet fads of 
recent years. Another effect was the 
popularity of so-called weight-reduc- 
ing drugs and preparations, many of 
which were as useless as they were 
harmless; others, on the contrary, 
were quite harmful. 

It would seem inevitable that this 
widespread and long-continued prop- 
aganda to control body weight would 
bear results. Good evidence of such 
results is now seen in the average 
weights of women insured in the 
Ordinary Department of the Metro- 
politan Life Insurance Company. 
Table 1 shows a comparison of the 
average weights, at various heights, 
according to age, in 1922-1923 and 
1932-1934. It is found that in all but 
very few instances there has been a 
decline in the average weight for 
each height at every age. The few 
exceptions occur where the data are 
relatively scant. On the whole, 


however, the figures show an over- 
whelmingly conclusive picture. The 
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TABLE 1 


Average Weights* of Women Insured in 1922-1923 and 1932-1934 
for Selected Heights, by Age 
Metropolitan Life Insurance Company, Ordinary Department 








AVERAGE WEIGHT (IN PouNDS) aT SPECIFIED HEIGHT 





5 Feet 0 IncnEs | 5 Feet 2 INcwEs| 5 Fert 4 Incugs | 5 Feet 6 Incues | 5 Feet 8 INCHES 






































1922 1932 1922 1932 1922 1932 1922 1932 1922 1932 

to to to to to to to to to to 

1923 1934 1923 1934 1923 1934 1923 1934 1923 1934 

15 107 102 112 108 119 116 127 123 137 131 

16 108 107 116 111 122 118 128 123 138 134 

17 113 107 117 113 122 119 131 127 138 134 
18-19 112 109 118 114 124 121 131 127 139 135 
20-24 115 110 120 116 127 122 134 129 143 139 
25-29 123 115 127 121 133 128 141 134 149 143 
30-34 130 121 133 127 139 134 146 143 154 150 
35-39 135 127 137 133 143 140 151 147 160 155 
40-44 141 135 142 137 149 144 154 152 166 159 
45-49 141 136 142 141 149 145 158 153 166 163 
50-54 139 141 145 140 152 146 159 155 168 165 
55 and over| 140 140 142 140 152 147 159 154 160 166 




















*Unsmoothed figures. 


TABLE 2 
GAINS WITH AGE IN AVERAGE WEIGHTS OF WOMEN 


Increases Recorded Between Specified Age Groups in 1922-1923 and Corre- 
sponding Age Groups (10 Years Older) in 1932-1934, Compared with 
Increase Expected According to Standard Weight Tablet 
Metrotolitan Life Insurance Company, Ordinary Department 

















INCREASE IN AVERAGE WEIGHT (IN PouNDS) aT SPECIFIED HEIGHT 
AGE Group 

5 Feet 0 Incngs|5 Feet 2 Incuks|5 Feet 4 Incuks|5 Feet 6 Incnks|5 Feet 8 INCHES 
— = Re- Ex- Re- Ex- Re- Ex- Re- Ex- Re- Ex- 
1923 1934 | corded | pected | corded | pected | corded | pected | corded | pected | corded | pected 
20-24 | 30-34 6 6 7 5 7 6 9 7 7 7 
25-29 | 35-39 4 6 6 7 7 7 6 8 6 8 
30-34 | 40-44 5 7 4 8 5 7 6 7 5 7 
35-39 ; 45-49 1 7 4 7 2 6 Z 7 3 7 
40-44 | 50-54 0 5 |—2* 5 |—3* 5 1 6 |—1i* 8 
45-49 | 55 and |—1* 2 |—2* 2 |—2* 2 |—4* 2 0 4 

over 









































+Medico-Actuarial Mortality Investigation, 1912. 
*Decrease. 
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extent of the declines is not large, 
being usually from 3 to 5 pounds. 
An interesting and somewhat re- 
markable fact is that these declines 
are fairly uniform for the various 
ages. They have been as great for 
the older as for the younger women. 
One might expect that the influence 
of the current vogue in dress would 
be greatest in younger women and 
would be reflected in a larger reduc- 
tion in their average weight. On the 
other hand, of course, it is a fact that 
the older women weigh more and 
consequently can lose more. 
Another notable finding is that 
the increases in average weight with 
advancing age have been compar- 
atively small. This was observed in 
both the 1922-1923 and the 1932-— 
1934 figures. In fact, the averages in 
the numerically important height 
groups are remarkably stable after 
age 40, whereas the standard weight 
tables in popular use, which reflect 
earlier conditions, show gains of 5 
pounds or more after that age. 
Since the two calendar periods of 
the present study fall almost exactly 
10 years apart, it is interesting to 
compare the average weights at each 
age group in 1922-1923 with the 
weights in the age period 10 years 
older in 1932-1934, and to compare 
the differences in the two sets of 
averages with the gains, with age, 
expected on the basis of the standard 
table. The results are shown in 
Table 2. Again, it was found that, 
with few exceptions, the recorded 
gains were much smaller than those 
expected on the basis of the stand- 
ard table. This is particularly and 
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consistently true past age 35, where 
the deviations of the observed gains 
from the gains shown in the stand- 
ard table were often fairly large. For 
example, the average weight for 
women 5 feet 4 inches in height who 
were 50-54 years old in 1932-1934, 
was slightly lower than for those 
40-44 in 1922-1923, although, by 
the standard table, a gain of 5 
pounds would have been expected. 
Between ages 20 and 40 the recorded 
gains in weight were usually about 
the same as in the standard table. 

It would be rash to ascribe the 
general decline in the average weights 
of women directly and entirely to the 
influence of health education and 
fashion. The trend has taken place 
in a period during which the eating 
and working habits of our popula- 
tion have undergone rapid modifi- 
cation. With respect to diet, there 
has been a gradual change from the 
emphasis on quantitative caloric 
needs to the present consideration of 
qualitative needs, which stresses the 
value of so-called “‘protective’’ foods, 
those relatively rich in vitamins and 
minerals. These include the bulky, 
leafy vegetables of low caloric value 
about which there has been an in- 
creasing amount of education as to 
their value and use. Consequently, 
they have formed a continuously 
increasing part of the average diet. 
On the other hand, the caloric food 
requirements of our population have 
been reduced in significant degree by 
the extensive development of our 
machine techniques, which have 
affected both labor in the factory, on 
the farm and in the home, and also 
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our recreational activities. We have 
no direct information on a large scale 
of the degree to which the decreased 
caloric needs for food are matched 
by the decreased intake resulting 
from our changing food habits. 
Whatever may be the explanation 
for the decline in average weights 
for women, the trend reflects a con- 
dition that augurs well for the future 
health of our population. The 
recorded declines in women’s weights 
do not mean, of course, that all of 
them have kept their weight down 


or reduced. Many have not done so. 
Some have done so needlessly. 
Others even have reduced their 
weight by unwise methods or beyond 
reasonable limit, with distinct detri- 
ment to themselves. But undoubt- 
edly the decline in the body weight 
of women is in part a desirable result 
of popular health education, and we 
see in it an indication of a whole- 
some awareness of the dangers of 
obesity on the part of large numbers 
of people, and of their determination 
to avoid them. 


The Marriage Rate in Wartime 


MONG the disrupting effects of 
war upon the normal course of 

the life of nations, not the least 
important is its influence upon the 
Marriage rate. Since the present 
conflict in Europe must be expected 
in many respects to reproduce expe- 
riences of the World War, a current 
interest attaches to a review of the 
course of the marriage rate at that 
time in the countries immediately 
concerned, and in some of those only 
indirectly affected. For the purpose 
of such a survey the table on page 6 
has been prepared, covering not only 
the period of the war, but exhibiting 
also the long-time trend for some of 
the principal civilized countries.* 
Certain figures relating to the war 
years 1914 to 1918 have been set in 
boldface type, and those for 1919 to 





1921, characterized by a strong post- 
war reaction, are shown in italics. 

It is at once seen how, with the out- 
break of hostilities in 1914, the mar- 
riage rate of practically all warring 
countries fell precipitously. The rate 
in France dropped from a level of 
around 8 per 1,000 in the long period 
from 1851 to 1913 to a minimum of 
2.3 in 1915. Germany’s record was 
not quite as unfavorable; the prewar 
average rate of about 8 per 1,000 
from 1851 to 1913 fell to 4.1 in 1915 
and 1916. The low point for Italy, 
2.7 per 1,000, came in 1917. ‘The 
marriage rates of England and Wales 
(which was not actually invaded) 
and of the United States were not as 
severely influenced by the War. Eng- 
land and Wales, which for a long 
period maintained an average level 


*The following are the sources of the data shown in the table on page 6: United States, 1891-1919: 
Marriage and Divorce, 1931, U. S. Bureau of the Census, page 5. United States, 1920-1937: American 
Journal of Sociology, January 1939, page 552. Canada: Vital Statistics, Dominion Bureau of Statistics, 
Annual Reports. Other Countries, 1851-1913, 1920-1937: Annuaire Statistique, Republique Francaise, 
Vol. 53, 1937. Other Countries, 1914-1919: Saggi di Demografia, Corrado Gini. Other Countries, 1938: 
Statistical Yearbook of the League of Nations, 1938-1939. Australia, 1914-1919: Bulletin 52, Australian 
Demography, Commonwealth Bureau of Census and Statistics. Finland, 1937: Statistical Yearbook for 
Finland. New Zealand, 1937: Annual Report on Vital Statistics. 
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of about 8 per 1,000, experienced a 
transient upswing to 9.7 in 1915 and 
then fell to a low point of 6.9 in 1917. 
In the United States, the minimum 
reached in 1918—namely, 9.7 per 
1,000—was not far below an average 
of 10.4 for 1914 to 1916, years pre- 
ceding our entry into the War. 
Immediately upon the conclusion 
of the War a prompt rebound to 
exceptionally high figures appeared, 
as the result of the consummation of 
a great number of postponed mar- 
riages. In France the marriage rate 
rose at one stroke from 5.5 per 1,000 
in 1918 to 14.0 in the following year, 
and to a peak of 16.0 in 1920, which 
was just about seven times the min- 
imum rate recorded in 1915. Similar, 
though less extreme conditions 
occurred in Germany and most of 
the other countries actively drawn 
into the War. Even some of the 
neutral countries showed a distinct 
reaction, Switzerland being a good 
example of this. Here the rate before 
the War was a little over 7 per 1,000; 
a minimum of 5.0 was reached in 
1915, and a peak of 9.0 in 1920. 
Singularly enough, this reaction was 
more pronounced than that in Eng- 
land and Wales, where the minimum 
rate of 6.9 in 1917 was followed in 
1920 by a rate of 10.1 per 1,000. 
Less surprising is the relatively minor 
variation in the American figures, 
from a minimum of 9.7 per 1,000 in 
1918 to a maximum of 12.0 in 1920. 
These variations occasioned by 
the War are the more remarkable as 
the marriage rate, from the nature 
of things, is a relatively stable demo- 
graphic characteristic. This phe- 
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nomenon is intimately tied up with 
the age structure of the population. 
Most civilized countries have, in 
recent decades, experienced a sys- 
tematic fall in the birth rate, with a 
consequent decline in the proportion 
of population in the younger age 
groups, and an increasing proportion 
in the older age groups. This leaves 
the marriageable age groups rela- 
tively unaffected, so that it is not 
surprising to find the marriage rate 
fairly constant over long periods in 
normal times. Incidentally, it is 
interesting to note that the marriage 
rate in the United States during 1935 
to 1937, namely, 10.7, per 1,000, is 
not very far different from the rate 
which would have prevailed if all 
girls married upon attaining age 18. 
In that hypothetical situation the 
marriage rate would have been 10.5 
per 1,000 if allowance is made for 
second and later marriages. 

In great contrast to the relative 
stability of the marriage rate in 
normal times is the systematic de- 
cline in the birth rate that has been 
characteristic of recent decades in 
most civilized countries, although 
some indication of an arrest of this 
tendency is now in evidence. 

A declining birth rate in the face 
of a consistent marriage rate is only 
another symptom of the limitation 
in the size of families. It is clear, 
then, that any effort to halt the 
inherent downward tendency in the 
rate of population growth must be 
directed to increase the average size 
of families, since our marriage rate 
is an entirely normal figure, inca- 
pable of any material increase. 
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Countries for Specified Periods and Years from 1851 to 1938 
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Cancer of the Lung a Growing Health Problem 


ANCER of the lung and pleura, 
C considered a rare disease only 
a few decades ago, now takes a toll 
of approximately 5,000* lives a year 
in the United States, twice that for 
typhoid fever or diphtheria. It is 
rapidly becoming a condition of im- 
portance, and its treatment by 
radical surgery has recently received 
almost sensational public notice. 

In the past two. decades the 
recorded mortality from cancer of the 
lung and pleura has increased with 
startling rapidity. The current death 
rate from this disease is more than 
five times that registered only 20 
years ago. Among the Industrial 
policyholders of the Metropolitan 
Life Insurance Company, for exam- 
ple, the standardized death rate from 
lung cancer at ages 45 to 74 rose 
from 2.6 per 100,000 in 1917-1918 to 
15.0 per 100,000 in 1937-1938. The 
corresponding increase in mortality 
for all forms of cancer combined 
during this calendar period was only 
12 percent. 

A striking feature of the trend for 
lung cancer is the much more rapid 
rise of the death rate for males than 
for females, as illustrated in the 
accompanying chart. In fact, among 
white males the mortality recorded 
for malignant tumors of this organ 
increased at a faster pace than that 
for any other site. As a result, 
whereas 20 years ago the death rate 
from cancer of the lung and pleura 
among white males was less than 114 





times that for white females, the 
current ratio is 3 to 1. This is a 
remarkable situation, for which no 
ready explanation suggests itself. 


How are these facts to be inter- 
preted? If the upward sweep of the 
mortality curve actually represented 
a corresponding increase in the inci- 
dence of the disease, the situation 
would indeed be alarming. But such 
is not the case; it is highly probable 
that a large part of the increase, if 
not all, is due to the more frequent 
recognition and reporting of this 
cause of death. In the past 20 years 
a growing number of physicians have 
become more alert to suspect the 
disease and have become better 
qualified to diagnose it. In addition, 
the development and increasing use 
of diagnostic aids, such as the bron- 
choscope and the X-ray, have fur- 
ther facilitated the discovery of cases 
of lung cancer. Difficulty in diag- 
nosis tends to arise from the fact 
that this disease may simulate other 
diseases of the lung, and because of 
advances in diagnostic skill and tech- 
nique, an increasing number of 
deaths, which in earlier years would 
have been incorrectly diagnosed and 
reported as due to tuberculosis, pul- 
monary abscess, or pneumonia, are 
now recognized as due to cancer of 
the lung and are so _ recorded. 
Another factor to be considered is 
the more frequent practice among 
physicians to attribute deaths from 
lung cancer to the organ of primary 


*This figure does not include deaths certified as due to cancer of the bronchi or other respiratory organs. 
In 1937 cancer of the respiratory system accounted for 7,356 deaths in the United States; of this total 
4,985, or 68 percent, were reported as due to cancer of the lung and pleura. 
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involvement, instead of the site of 
metastasis. In view of the frequent 
tendency of lung cancer to metasta- 
size, this factor may be of some 
importance. All of these develop- 
ments have contributed to a spuri- 
ous increase in the mortality from 
cancer of the lung and pleura. 

The question then arises, is any of 
the increase in the mortality of this 
disease real? There is a sharp divi- 
sion of opinion among authorities on 
this question, and no categorical 
answer is possible. A number of 
those who believe that the disease is 
actually becoming more prevalent, 
have attempted to correlate the 
alleged increase with such factors as 
exposure to dust from tarred roads, 
the inhalation of polluted air, and 





the smoking of tobacco. The evi- 
dence offered in support of such 
views falls far short of being con- 
vincing. As regards smoking, for 
example, it is a matter of common 
knowledge that the habit since 1917 
has become relatively more preva- 
lent among women than among men. 
If smoking were of appreciable etio- 
logical significance, we might expect 
the death rate for the disease to 
increase more rapidly among women 
than among men. As already indi- 
cated, the reverse has actually been 
the case. At present it appears 
doubtful that smoking is a factor 
of etiological importance in cancer 
of the lung. 

The epoch-making advances in 
surgical technique within the past 





CANCER OF THE LUNG AND PLEURA 
Death Rates per 100,000* White Persons, Ages 45 to 74 years 
METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL DEPT; 1917 TO 1938 
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few years have completely changed 
the outlook for patients afflicted with 
cancer of the lung. No longer is the 
disease an irrevocable death war- 
rant. A victory in the fight against 
the disease was scored in 1933, when 
an entire lung was first successfully 
removed in the treatment of lung 
cancer. Since then, surgical inter- 
vention has saved a number of lives 
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which in former years would have 
been considered doomed. It is essen- 
tial, however, that the patient seek 
medical care at the earliest possible 
moment, because the operative mor- 
tality increases sharply as the disease 
advances. Delay in treating cancer 
of the lung, as with cancer of other 
sites, is nothing less than an invita- 
tion to death. 


Health Record for October 1939 


NOTHER new low mark in the 
death rate from all causes of 
death combined was made in Octo- 
ber 1939 among the Industrial pol- 
icyholders of the Metropolitan Life 
Insurance Company. The actual 
rate was 6.9 deaths per 1,000 per- 
sons, which is less by 6 percent than 
the previous minimum for this par- 
ticular month. In each of the five 
past months, beginning with June, 
the death rate among the insured 
was lower than ever before registered 
for these same months. ‘These five 
all-time minimal records have had 
the effect of reducing considerably 
the cumulative death rate for the 
combined 10 months of the year. 
The mortality rate at the end of 
May of this year was 3.5 percent in 
excess of that for 1938, while by the 
end of October the excess had been 
erased and the rate for 10 months 
combined was down to essentially 
the same figure as last year. The 
gratifying record of 1939 so far is all 
the more noteworthy since the 1938 
cumulative rate for the first 10 
months was until then the lowest. 
It is interesting to note that the 


excellent health situation this year 
is widespread, covering both the 
eastern and western parts of the 
United States, and Canada. Mor- 
tality data available for each of these 
three geographic areas indicate that 
the death rates this year, to date, 
are essentially on a par with the 
record-making figures of last year, 
for the corresponding period. 

The generally favorable health 
conditions observed during October 
of this year were due to improve- 
ments shown by practically every 
one of the numerically important 
causes of death. Outstanding is the 
reduction in death rate from pneu- 
monia and influenza. The mortality 
rate this month from the two com- 
bined was 26 deaths per 100,000 
persons, as contrasted with 40 in the 
like month a year ago. October is 
the fifth consecutive month to estab- 
lish a new low death rate from pneu- 
monia among the insured. Smaller 
decreases, but nevertheless appreci- 
able ones, were reported for tuber- 
culosis, cancer, heart diseases, ne- 
phritis, diarrhea and enteritis, and 
conditions of the puerperal state. 
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All of these, in varying degrees, have 
contributed to the lower mortality 
observed during October. The rates 
for several of these causes of death 
are being watched with special in- 
terest. The drop in the death rate 
from tuberculosis amounts this year, 
so far, to 4.4 percent, and the indi- 
cations are clear that by the end of 
the year the Industrial policyholders 
will record their lowest annual 
tuberculosis death rate. Another 
important observation is the low 
death rate currently from conditions 
associated with childbearing. So far 
this year the decline in mortality 
from puerperal causes amounts to 
more than 11 percent. 

In October there were fewer sui- 
cides and only a slight rise in homi- 
cides. Fatal accidents, other than 


those caused by automobiles, were 
fewer this month than during Octo- 
ber a year ago. On the other hand, 
the death rate from automobile 
accidents rose to 20.1 per 100,000 
persons, from 16.9, the rate regis- 
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tered in October the year before. 
The increase in automobile fatali- 
ties is one of the unfavorable aspects 
of an otherwise outstanding health 
record. 

In the general population also, 
similar favorable health conditions 
were recorded during October. Ac- 
cording to data from 88 United 
States cities, as reported by the 
Bureau of the Census, the number 
of deaths in the four weeks ending 
October 28th was about 3 percent 
under the number reported in those 
cities a year ago during the corre- 
sponding period. The sickness record 
in October in the general population 
was, on the whole, favorable. While 
the usual seasonal increases occurred 
from diphtheria, influenza, measles, 
and scarlet fever, nevertheless the 
number of cases reported was less 
than the number in the correspond- 
ing month a year ago. Poliomyelitis 
was the one reportable disease that 
compared unfavorably with the rec- 
ord of October 1938. 
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The following table shows the 1939, and October 1938, together 
mortality among Industrial policy- with the death rates for the first 10 
holders for October 1939, September months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rate* per 100,000 for Principal Causes. Weekly Premium-Paying 
Business in Industrial Department. All Ages (Annual Basis). 


MONTHS OF OCTOBER 1939, SEPTEMBER 1939, AND OCTOBER 1938 























ANNUAL RATE PER 100,000 Lives ExposgEp* 
Cumulative 
Causes oF DEATH January—October 
October | September} October 
1939 1939 1938 
1939 1938 
Totat;—Ats, CAUGEB:... i. 2 .c0206209 692.2 | 668.7 | 754.3 770.2 772.0 
Te ree rere 1.4 1.4 9 8 1.0 
Lg 5 al len cite ieee wd acide == otk S| Pe 1.8 
EOE Te sz ee 4 re 1.2 
Whooping COUGh. . 2... cc ccccseces 9 2.0 1.4 1.7 | 
Saree errs eererrer apere: 1.7 ‘2 yA 1.2 1.5 
ON i ea sis ging he 3.0 Ls 4.7 10.3 7.2 
Pneumonia (all forms).............. 23.3 18.4 35.6 44.4 $1.5 
Tuberculosis (all forms)............. 39.5 42.2 45.3 45.3 47.4 
Tuberculosis of respiratory system..| 36.3 38.1 41.4 40.8 42.4 
Syphilis, locomotor ataxia, and general 
paralysis of the insane............ 9.2 9.1 9.0 11.0 10.8 
ee eee 96.5 94.7 101.8 100.1 96.1 
ee 21.9 24.3 20.6 27.4 24.0 
Cerebral hemorrhage; apoplexy....... 58.5 52.0 60.9 60.1 57.9 
Diseases of the heartf............... 142.2 128.8 151.8 160.4 151.8 
Diseases of the coronary arteries..... 38.2 ED 35.6 39.5 33.4 
DUANE DOCHOTIB «5. 0.on.cc os ccserecensie 4.3 4.9 6.6 6.2 6.7 
Diarrhea and enteritis............... 6.7 8.2 9.5 5.6 7.9 
SE re ere 9.3 13.2 9.8 10.4 10.5 
Chronic nephritis (Bright’s disease)...| 43.8 43.8 49.4 51.3 52.8 
Puerperal state—total............... 4.3 4.4 oe 5.4 6.1 
Do cua an tects ebsetesanasa 7.9 7.9 8.9 8.5 9.2 
Saab gain sos wisi nn ie sawwhb 4.2 3.9 4.0 4.3 4.3 
Mccwmemte—total. ... occ ccc ccewce 48.5 52.0 49.6 46.5 48.4 
Automobile accidents............. 20.1 19.1 16.9 16.5 16.9 
All other diseases and conditions. ....| 126.7 119.5 141.1 128.6 138.8 

















*The rates for 1939 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 

+Excludes pericarditis, acute endocarditis, acute myocarditis, coronary artery diseases, and angina 
pectoris. 





Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
. 1 Madison Avenue, New York, N. Y. 




















DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1,000 — ANNUAL BASIS 
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(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1938 85 87 83 8! 78 75 7.0 70 68 75 7.2 7.8 
1939* 8.6 87 9.0 84 8! 72 69 7.0 67 69 


* Rates are provisional 
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